MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—00‘} 459
DEPARTMENT OF pusuq HEALTH AND WELMARE . ) . _ 1003 . _ ; 2W
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ON THIS STUB ~
1. l‘I.ACEOF DEATH (2. USUAL RESIDENCE (Where deceaséd lived. [f institution:. Residence’ before
2. COUNTY ) 8. STATE M é b.. COUNTY admiision)

Vs 300
Rev..4/59

b. CITY (If outside corporaté, limits, give'TOWNSHIP only) Length of stey:in:Th Je.-CITY ' Inside Limits

own ST, TOUIS, MISSOURT |/ souk oW ST hocss . | vemrfen

. ;%;p ﬁ%EOEFI(If NOT in hospitai, give location})  * | Inside Limnits d. ASITJ%E{EETSS (I¥ cutside, .give |ocation) Reside on Farm
INSTITUTION BARNES HUSPi1AL,_ |YeD NeD AlET ELIFDY Yes:[1 No [@
3. 'NAME OF DECEASED First’ Middle Last .4, DATE Morith Day Yeur

(Type or print) : OF
CARL W. FORRESTER DEATH  JANUARY 23 1963

5. -SEX 6. COLOR'OR RACE 7. Married. [L~"Never Married [] {8 DATE OF BIRTH | 9- AGE (last hirthday) } IF UNDER ) YEAR IF UNDER 24 HR |
Ty o - Widowed ] " Divarced [J e Months | Days Hours Min.
HALE L BT L2 FA7AS SN AT : -
10a. USUAL QCCUPATIQN [Give® kind of work done- |0b }J‘D OF BUSINESS QR ]NDUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working. life, even, if rehrud) il

L SELE EMPLAYED Sﬂar-ama»r Saiods | @MA/KA /AL 1 “U. S A

13a..FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND. OR.WIFE

ELMEAR 1 FeRRESTER | ANITA c:Amﬂxaz./.L )+ DEED ,co/mEJu-»e
15. WAS DECEASED EVER IN'U.5. ARMED FORCES? ¢ 17 INFORMAN? Address
s, No, or:ul £ ves; give wal da 3 i
(Yes, no, or:unknawn) | ()!WYE,J-.GDVBVV ririreso ?Ec%/l/ P A Af/AJ/gEQ FOX/?EJ‘/L,( Bl QbL LTV
18. CAUSE OF DEATI'I (Enfer only une cayse. per line: for {a). [b) .and (c). - | 'INTERVAL BETWEEN
PART. I DEATH WAS! CAUSED B .y . . ONSET AND DEATH

IMMEDIATE CAUSE' (0} _ - ACTITE EXACERBATION ; L. weeks
Conditions, i any,} oueto by _ CHRONTC MYETOQGENOUS LEUKEMIA : __ 4.5 yrs,.

which gave rise to
DUE TO [c} g 0 4 /

" above " cause (a),
stating the -under-
PART II. OTHER SIGN!FICANT CONDITIONS 'CONTRIBUTING TC DEATH but nat . relaled to’ the terminal’ PART (11, If .d d was | was
disease condition:given in PART 1:(a} thare a pragnancy in last:90 days.

lying covse last,
_ = i S . . _ ' ) ID Yes | E N:ru ‘Unknown

9. "WAE AUTOPSY | 20, ACCIDENT _ SUICIDE _ FOMICIDE 20k, DESCRIBE HOW INJURY GCCURRED. (Enter nature of mlury in-PART 1 or PART Il.of item 18.)
v PERFORMED? m] o O
S vesXl NOO ,

T20c. TINE.OF _ Houf  Month, Day, Year |
INJURY a.m.
p.m.

© 20d. INJURY OCCURRED . 20e. PLACE OF |NJURY (e.g., in or about'home, | 204, CITY, TOWN, OR LOCATION , COUNTY
WHILE AT WORK [ farm, factory, stfeet, office bldg., etc.)) A
- NOT'WHILE AT WORK D

J | | o
1 snended ftie. décessed tro?’ 17/59 e 1o, 1/23/63 and last saw o, alive on /23763
‘Death occurred .. - - m on the date stated above, and to.the best.of:my knowledge, from the causes.stated.
— ) [Dgg or title} L 22b. ADDRE 4 ITAL 22¢. DATE SHGNEL
om Bl e .. ""BARNES HOSP 1/2k/63

f .
23b-DATE 4 123c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or:icounty) [State)
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MEDICAL CERTIFICATION
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USE BLACK™INK
OR
TYPEWRITER RIBBON

SHOULD:READ,

23a.
fﬁ%ﬁ/%f”_ /=35 J5CF | fAKE SFAHKLES Crhke ETER Y s7 Anu-JJ awrr?'y A

24, FUNERAL DIRECTOR: ADDRESS 25. DATE.RECD, BY LOCAL REJ. | 26. REG}

SORAKD KN HreHEe G750 Jd«-?’a‘m'fsa' AN 24 1953

ITEM NO.
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" STATEMENT BY lICéNSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. _ WM
Student Signed ‘ :

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
" If efmbalmed by a"STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




